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[ Abstract] :

who were intractable to conventional therapies, and has achieved good short term outcome and long term survival. Controversies existed

Extracorporeal membrane oxygenation (ECMO) has been used for acute cardiovascular/respiratory failure patients

on whether ECMO could be used in critically ill cancer patients. This article reviewed recent progresses of ECMO in the treatment of

critically ill cancer patients and came to the conclusion that the choice of ECMO should consider the status of primary tumor and expec-

ted survival of cancer patients.
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